THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s, i
Ne. somi
v, 10.48

00 CT ‘3‘0 '352 State File No.., 342 0

<

WRITE PLAINLY—~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~J

- BIRTH NO.

REG. BIST. NO. _L!-é_pmu»w ree. pis7. wo. 2000

Rmuhar 1 Nowwwes lQ.?B._. ......

1. PLACE OF DEATH |
e COUNTY  mycharrn

Yo

2. USUAL RESIDENCE (Whers d
. STA
> ITATE Migsourl

d lived, 11 § Teald before .
adinimion
b. COUNTY Buchana foion):

¢, LENGTH OF

b. C(l)'lF;Y (I outside corpurate limits, writs RURAL and ‘l:n.nhi A e oo c. CITY (If outsdde vorporats iimits, write RURAL and give township)
} L] . -
toww  St. Joseph ey Town  St, Joseph o// 2
. or locs . STREET .
R 5 'V’%'g" B o ﬁ’i Az "'Hm toesdiom | < PORESS @ runl. alvs loestion) d
INSTITUTION xXas8 Ave, 21].]. Texes Ave.
3, NAME OF a (First) ®. (Middle) ¢ (Last) SOATE  (Meum) (Da) (Y
DECEASED
{ Type or Pring) JOEN ROACH DEATH Sept 29, 1952
5. SEX 6 COLOR OR RAGE | 7. MARRIED NEVER MARRIED, | & DATE OF BIRTH 5. AGE Ula veus| 9 voca 1 it | ¥ oan o 1
Y birthday ours | Min,
Male () | White arrie Aug 2, 1860 : | |

10a. USUAL OCCUPATION (Glnk!ndo!-rurk

“REETFed Farmer

10b. KIND OF BUSINESS %R iN-
Genersal Famfng

11. BIRTHPLACE (Siste or forelsn sountry)

12, CITIZEP;(?)FWHAT
Buchanan County, Mo. y

2

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dudley Roach Not Known Betty Roach
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | {If yes, give war or dates of servics NO
none Orby Rosach, Norborne, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\':I;‘gm
| Enter only onscewseper 1 1. DISEASE OR CONDITION

imefor (s, (b). and (g | PVRECTLY LEADING TO DEATH® () Arteri osclerosis yrs.

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b}
|| as heartfeiture, asthendo, | rise to the cbore couse (a) stating i

de. It means the dis- the underlying cause last.

easze, Infury, or complica- DUE TO (&) ;

tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_H—B}{- 195. MAJOR FINDINGS OF OPERATION 5_ 20. AUTOPSY?
, 500 yes [ wo K]
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, street, offce bidg., oto.}
HOMICIDE
21d. TIME tMonth) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT{—] HOTWHILE
INJURY o | work AT WORK

2.1 hereby certify tha.t I attended the deceased from M

alive on and that death occurred al

19_5.._. lo S_QQ_t_a.g_ 1!52._ that I last saw the deceased

m., Jrom the causes and on the dale staled above.

VR j‘”

{Degree or tl;lg»

EH. 1. /2,

Z3b, ADDRESS 3¢, DATE SIGNED

703 So, 13th St., City | 9-30-52

%E ag ER N{ SLALCREMA 24b. DATE |‘z4u NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (5tats)
']
Nburiaff'c/’ 10-1-52 Mt, Aubu - St. Joseph, Mo,
q - 4 UNERAL DIRECTOR'§ $SI16M RE DRESS
DATE REC'D BY L%cgj%l. REGISTRAR'S SIGNATURE ,__L\g 6‘ y . " .
QL /3 /7 Coy ") | d oc,

(licersed Embalmer's Statemnent on Reverse Side}




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ . Student Embalmer No.

working under my personal supervision.

Student ...e.... T TISTTI TR Signedéa-(—._é&%ﬂ(
Student balmer
Licensed Embalmer Noméfzsf

P. O. Address——_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in llﬁ.s OWN H.A.NDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




